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January 8, 2014 · 

Federal Communications Commission 

Office of the Secretary 

445 12'h Street SW 

Washington, DC 20554 

RE: Request for Waiver 

' 
CC Docket No. 02-6 

Contact: 

Janice Meyers 

Letter of Agency for Lighthouse Academies, Inc . 
Janice Meyers Educational Consulting, LLC 

1121 Park West Blvd. Suite 8204 

Mount Pleasant, SC 29466 

Phone 914-715-2466 

janice@jhmedu.com . 

Southwest Detroit Lighthouse Charter School 

BEN: 16071628 

·Form 471 # 917031 

Request for Waiver 

I am requesting a waiver of the 2013714 filing deadline for the Item 21 
. . 

Attachments of March 14, 2013 due to inadvertent errors and circumstances 

beyond my .control. 

Argument 

In 2006 and 2007, in the Bishop Perry Order and the Academy for Academic 

Excellence Order, the Commission and the-Bureau, respectively, granted waivers 

to applicants who missed the FCC Form 471 filing win~ow deadline due to 

technical malfunctions, school reorganizations, a misunderstanding related to the 
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filing deadline, personal staff emergencies, inadvertent errors, or circumstances 

beyond their control, including inclement weather. 

Form 471 # 917031 was filed online March 12, 2013. A PIA review began on December 

18, 2013. The reviewer asked for a copy of the Item 21 Attachments for FRN 2500425 

and FRN 250,0433. I found the two Item 21 Attachments in the file but could not find any 

documentation that they were sent. I did not find any SLD notice that they were missing. 

A FCDL_was iss~ed on January 8, 2014 denying the_ application because "This FRN is 

denied because the Item 21 Attachment was not received on or before the filing 

deadline. The Item 21 Attachment is an FCC Form 471 Window filing requirement. You 

failed to provide sufficient documentation demonstrating the Item 21 Attachment was 

submitted timely. FCC Forms 471 with Item 21 Attachments that met the FCC Form 471 

Window requirements have funding priority oyer- applications received after the filing 
;. 

deadline. Given that funding demand for FCC Forms 471 filed within the window 

exceeds the amount available for commitment, we cannot consider this FRN.for 

funding". 

I thought the Item 21 Attachments rad been filed but made an inadvertent-error due to 

my medical condition at that time. In February of 2013, my left hip bec~me displaced. I 

needed surgery but felt that I could not do so until the 2013_471 filing window closed on 

March 14, 2013. My mobility was aided with crutches and pain medication. Surgery was 

scheduled for AprilS, 201:3 in New York City. I spent 3 1/2 weeks recovering in 

Westchester County, NY near my family and away from my office in Mount Pleasant, 

SC. Please see the attached documentation of surgery. 

I ask that you respectfully waive the filing deadline of March 14, 2013 due to inadvertent 

errors and circumstances beyond my control and fund FRNs 2500425 and 2500433. 

Sincerely, 

_ \\.-.~ Mt9.js 'S 
UJanice Meyers . 
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BUSINESS CtASS SERVICE .ORDER AGREEMENT lf 

/<Count Name' SOiilliWEST DETROIT LIGHTliOUSE 

/ L CUSTOMER INFORMATION (Service Location) 

~nl _16 0/1 b '($- 10#:6048469 

City DETROIT 

/J'r?J):!JW I '7( bY -.,~::~-~-a-t~-c~-1<--TaH.....:n::..:.e~--he _____ ....,..._ 

State_:,M.:_I ______ ......;. _____ _ 

--:;>~ J Business Phone (508) 626-0901 X224 

Cell Phone _____________ _ 

Pager Number 

Technical Coolact Name-----"--------­
T echnical Contact Business Phone 

Property Manager Contact Name--------------

ZIP Code 48210 

Janice Meyers 
1121 Park West Blvd. Suite 8204. 

TE Mt. Ph~asant, SC 29644 
Tee 914-715-2466 ianice@jhm_edu.co~ 

COMCAST BUSINESS CLASS Sct'fYI..:.cS -I 
Selection IXl - . 

Business Class Voice X 

Business Clus lntemet X ' :· --. 

Business Class TV I Service Temi (Months) I 36 I 
COMCAST BUSINESS CLASS SERVICES DETAILS 

Buslnesa Class Voice* Business Class Packages 
VOICE SELECTIONS Quantity Unit Cost Total Cost Package Name: 

Full Featl.lre Voice Unes 3 $39.95 $119.85 
PACKAGE DESCRIPTION 

Adtl. F.F. Voice Unes wl pl<g. 
4+ Unes 1 $24.95 $24.95 

Basic Unes 0 $24.95 ,$0.00 
Fax Lines . 0 $24.95 $0.00 

Toll Free Numbers 

Equipment Fee 1 N/A $7.00 Business Class ni• 
VOICE OPTIONS - Selecllon(X) Total Cast TV SELECTIONS Selectlon(X) Total Cost 

Voice mail I 0 I so.oo· I 
Basic 

Directory Listing Suppression I X I $0.00 Information & Entertainment 
Auto-Attendant I I Standard 

• Voiol at1eB S cpliof'lt; not ~~le in .a tnf;rkets 
Preferred 

Business Class Internet• 
Music Choice Standalone 

INTERNET SELECTIONS Selectlon(X) Total Cost TV OPTIONS Selection Total Cost 
Starter Sports Pack"" 
Preferred Music Choice W/Business Class 
Other Deluxe 100 X $369.95 . Cariales Selecto 
Equipment Fee Other Programming ' 

INTERNET OPTIONS Selection (X) Total Cost Other Programming 
Microsoft Outlook· Office Email X Included Other Programming 
Web Hosting - Starter X 'Included TV OUTLETS Quantity Unit Cost Total Cost 

Web Hosting • Business Additional OuUets I I I 
Web Hosting .. Commeon;e HD Outlet Charges I I I 
Web Hosting - Professional 

I 
mtnl mOTA/mOTA Type 1 of Outlets NRC MRC 

I Static IP- 1 

Static IP · 5 X $19.95 I I I Static IP- 13 

Static IP- 29 Not .,...ilal:*lln l'1ome otf1;ev; or~- YM!w ~-TV Mleclioill & options nat~..,~ 
Static IP ·61 ... mafkots. Cua:tomer~ .end ..ncte~ Custom.,. may be r111~1>'& lor adclil~l music 

• ' .....__,..,. or c:q~yriljjh: leal lof music cOnlaf"'ed 1n 8fttJ Of all ot lhe SeMCO$, ilclJOing. bUI nollm~ta:t to 

Static IP -125 . ideo ard'Of ~ v~ Vadeo 

Static IP- 253 
• Awitable lot lntoonation & enlertairment S18l'ldard a P.-.ltn9d TV olfefl; Ql"'ly. 

IPV6 

Xfinitv Wili Hotspot J 

" lri&elne1 utiK:bCI\s I opl)OftS OOC 8YUaOII fl aJ1 marnns. 

COMCAST BUSINESS CLASS TO;[ At SERVICE CHARGES ~ 

UnltCoet Total Co$1 Busirlels Class Selec:lion(X) I I Installation F89 X so.oo so.oo Total Monthly Service Charge $541.70 

Voice Activation Fee' X $29.95Jline $119.80 
Promotional Code (it appDCable) Auto-Attendant Setup Fee $30.00 

Voice Jack Fee Less Discount (if applicable) --
Toll Free Activation F89 
Directory Listing Fee 

Total Recurring Monthly Bill:* I - $511.701 
• ·Per 111e ac'IMitlon rae. up to rour (4) line nw:innwn dlarga. l------~.:1_9_-~.J~ /.:_Appieablo fodota' S181e. or-G locolmos ond. tee> moy opply . j. Totallnstallati~n Charges:• _ 

• Does noll indtDt ~om ~natallall:ln Foes refensnced bekJw -. 
GENERAL SPECIAL INSTRUCTIONS 

·l"rhe Se~ces s~ forth herein will~ provided by C~cast Cab!~ Communications Management, LLC. wllic~ has a SPIN of 143013564. Any services provided 
~eraunder shall commence on or after July 1, 2013. · 

OrderForm Version v13 
'\ 
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BUSiNES,S CLASS BUSINESS CLASS TRUNKS 
Account Rip Name: Christopher Kouree 

C~mcast 

SERVICE ORDER.~GREEMENT Telephone Number: 24&-535-7209 .. : s!!d!!!i!li!!!:l!: 'ki!l;i~AOV 
Em•U Ad<lren: ~ 

~~~~~lf.lHFOilMAifON~~~~ ~~~~~~'L:~Bii.UNCfiNFORMAnON~~~~~~ 
Account Name Southwest Detroit Ligbtboun Char Sc:b ~illing Address Oefails Same as ServiCe LocatiOro· Yes 

Primary Contact Name Patrid< Kau!:!!h• Billing Account Name Southwest Dittrolt Lighthouse Char Sch 
Address 1 _ 4041 29111 ST _ Billing Name (3rd Party Accounts) 
Address 2 BlUing Contact Name Patrick Kangethe 

City Detroit Billing Address 1 404129THST 

~ate Mi<hi~n Billing Address 2 
Zip 48210 C~y Detroit 

Business Phone {SOS) 626 -0901 x-124 -· SUit~ Michigan 
Cell Phone 508-380-74 73 Zip 48210 

. . Fax Number Billing Contact Phone · !5081 626 ~901 x-224 
Emau· ~kangeth~lighthouse-a.:ademies.org Billing Contact Fax 

.. 
Billing Contact Email l!kangeltlef!!llghthouse~cademles.o!JI 

Technical Contact Name Patrick Kangethe Tax ExemW? Yes 
Ted1nical Contact Phone . !08-380-7473 ·1r yes, please provicle and attach an applicable tax uempijon oortificato• 

Technical Contact Email l!k•n.lethe(illighthous~•cadcm ies.o!J: 
Techniul Contact On-S~e? No 
. . . . 

~~~~'!!f!'~~~~~:':"i!E_~~:i<'':'~"t~liBUSINESS-cWsTRIJNK5SEJMCE11aAJ'L5:;'~"'~~og;.,:~-,.i'li,!li¥~~~-..~~~"f~~=-·· __ o;;l =· · ·-~'-.-. er. -· .~.: . ·--:~ ~! ~~~~ -·~~ ~-·- ~--..! ••• • M• . L~. ___ , . --~-:- ____ .. ___ ..:;.,_~...., ... ~-- .~.:- ,..a ~..: 1 r.a.:2-:~ .. -~~~~ .L~ .:...- ~--=-- -"':!_~~ 
.. I Business Clais Trvnks 

PRI lnterfaoe I X I I Request Type: 
Action: I I 

' I lntemet/Trunk Packase Oj!Uon I 18CTPRl1Full01006P 2U5WVI I Service Term (12/2.U3GJ60 Mon1hsl 36 

/ ' Monthly Recumng Charge•: $489.00 
' Package Discount: ($259.95) 

Voice Selections ' Quantity , UnitPii<:e Total Pli<:e . Total Monthly Recun1ng Charge•: $229.05 

Fractional PRI' $349.00 ·~~----.....:lkoceiSP: .. Iftlll ........ ,.,~ weo-,_. natinc:t.dM 

#of Add~ional Channels PORT 1 $14.00 RCF Fee Charge ($19.95 per RCF TN): 

#of Add~ional Channels PORT 2 $14.00 Toll Free Charge: 

Full PRI' "1 $489.00 $4811.00 Dlrector'y Listing Suprasslon Fee: / #of 20 Native TN Blocks• · 1 $5.00 Slta Installation Charges•: $500.00 .-
$SOO.OD #of 100 Native TN Blocks $20.00 Totel Trunk Services Stendar<IJnatallatlon Foe•: 

#of 200 Native TN Blockl $40.00 "'Don rat-......GwtDm~ F ... (~~) 

#of 500 Native TN Blocks s1oo:oo Date of Quota: 31812013 

# of 1 000 Native TN Blocks· $200.00 n...m. ... ~ ...... ~.,.vtlicttwlC.,.. .... O..Qu:M 

#RCF.TNs Directory listing Published 

#of Toft Free Numbers $5.00 · DL Number Native 1· 

# of Trunk Groups Included South'oollest DetroJ Lighthouse 

#of Trunk' Groups with DNIS $50.00 Dl Display Name Charter School 
OYovoo~~7 vao ...,.,... "~'u. ' $50.00 DAIDL Header Text lnformatloo School Charter 

Directory LiSting SuJIIM$1on $2.00 Caller ID Display (15 Character Lim~) SW Detro I Ch S 

"2DTH8i0c:klndudled~Prict Calle~ 10 (Ye,s/No) Yes 

Customer requests International Dialing? 0 v., m no 

Cust~r may d,ango ~slntemational Dialing p'111erenco by conta<:tiog Comcast in Wliling. 



· '' 

Item 21 Attachment 

Applicant: Southwest Detroit lighthouse Charter School 
BEN: 16071628 

FRN 2500433 . J C) 
«:.f:'i h ,u~ 0 o l -z., 
Narrative description: 4 POTS line for alarm and fax · · 

Quan~~ty Product or Service Description 

4 POTS line Installation cost for above 

1 Installation 

Janice Meyers 
1121 Park West Blvd. Suite B204 
Mt. Pleasant, sc 29644 
914-715-2466 janice@jhmedu.com 

' UnitCost 

$33.15 

waiver 

TOTAL: 

~ 

Attachment: POTS-3 
Application: 987654 

Extended Pre-discount Cost . 

Recurring Non-Recurring 

$120 . .72 

. s 120.72.:.. v 

, 
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Cigna. 

Claim detail 

Claim received for ;JANICE MEYERS 
Reference# 

ID 

C/GNA received this claim on Apri/17, 2013 and processed it on Apri/26,20 13. 

Amount 
Service "Amount I. not Covered Co pay/ 
dates Type of service billed Discount covered amount Deductible 

PATRICK ME ERE MD, Reference# 8191310990121 r 

THIS IS NOT A BILL 

What CIGNA

1
1·-

• planpaid 
% See 

paid Coinsurance* notes 

0.00 A 04/05/13 SURGERY 25,500.00 r 0.00 25,500.00 0.00 0.00 o.ool 0 
' " 

04/05/13 RADIOLOGIST 1,000.00 0.00 1,000.00 0.00 
. < 4 

Total $26,500.00 ~ $0.00 $26,500.00 $0.00 

. t -
*After you have met your deductible, the costs of covered expenses are shared by you and your health plan. 
The percentage of covered expenses you are res,5onsible fd}· is called coinsurance. · · 
·• . ' . . . . ' ' . . 

0.00 

$0.00 

I 

o.ooi 

$0.00 ~ 
I 

j 
,, 

. . ' \ !: 

Other important information that I need to know · .. 

0 0.00 A 

$0.00 

ll · I 
........................................................................................................... fi.uu*******"****"*** ATTENTION: WE NEED ADDITIONAL INFORMATiON FROM THE PROVIDER TO DETERMINE BENEFITS. PLEASE USE ·- ~ . - . . • \ 

THIS FORM 0~ INCLUDE REFERENCE NUMBER ON RESPONf.E· SEE DETAILS ~ELOW. ***********.***********************u****~*"r*u*uu•*u**"*if**11*"********* ·: . . 
- • . ,I • • . 

Notes - . . ~ . :.. ,.; ;j"' . . . r . . , : 

• I 

A -HEALTH CARE PROFESSIONAL: WE NEED MORE INFORMATION TO PROCESS THIS CLAIM. WE WROTE THE CUSTOMER A SEPARATE LETTER, ASKING FOR THIS lt;'FORMATION. ONCE WE 
. GET IT, WE'Ll PROCESS THE ClAIM ACCORDING TO THE CUSTOMER'S PLAN. IF WE DON'T GET THE INFORMATION WITHIN 90 DAYS, WE WILL CLOSE THE FILE UNTIL WE DO. 

' ' . • ' . . : . • • • -. . • . • '. J; ,, . :·' "1 ' . 

Ad.ditional appeal information related ~o the Patient Protection and Affordable Care ~ct of 2010 . ' / 
9 • • • j J ' .. ,.,- . . ~ . - ! . ,.. . 

If you would like to request information about the specific diagnosis and treatment codes submitted by your Health Care Professional, please either contact your Health Care Professional, or go to 
http://ww_w.cigna.com/privacy/privacy _hea~thcare_forms!htmf or call the Customer. Seryic(? number Of.l the back of your ID card. 1 . 1 . · . 
If ,YC!U are not satisfied with the final internal review, you m8y be able to ask for an independent, external review of our decision as determined by your plan and any state or federal requirements. 
For questions about your ap{Jeal rights ~r fo(assistance, ydu can contact the Employee Ben~fits Security Administration at 1-866-444-EBSA (3212) or www.askebsa.dol.gov. Assistance may also be · 
.available through the below~ cons"{ mer assistance or ombu1sman program(s): · · · '· 

State t 
.I 

Contact Information ' .. 
.j 

South Carolina $outh Carolina .Department of Insurance, Consumer and Individual Licen~ing Serv_ices Divi.sion, P.O. Box 1001 OS, Columbia, SC 
~9202 (800) 768-3467 http://www.doi.sc.gov - - I · · · ·. · · 
consu mers@doi.sc.qov · ·. ; · 

r ,,: 
II 

f. 

·o 
~ 
N_ 
~ 
01' 
1.1'1 

L 
RETAIN THIS FOR YOURRECORDS. 

I 

I 

I 
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Cigna. 

Claim detail 

~t170\.A 7/C/? 
I 

i' 

.~ 
A 

1111111111111111111111111111111111 
853571849302 

Claim received for JANICE MEYERS 
Reference# 
ID 

CIGNA received this claim on April 16,2013 and processed it on Apri/22, 20} 3 . . , 

)r 

Amount 
Service Amount 11 J' not Covered Co pay/ What CIGNA 1 % See 
dates Type of service .. . . . billed. Discount ·covered · amount Deduct!~~e. .. plan paid paid Coinsurance• notes· 

NYU HOSPITALS CTR Reference# 8 f 91310691033 • ' ;.:·.,,., .• , 

04/05/13- SEMI-PRIV./ WARD 12,075.00 f,o.oo 12,075.00 · , . ·o.OO 0.00 0.00 j· 0 0.00 ·:1A 
04/07/13 I " 

04/05/13 DR~Gs 43.10 . ~.oo 43.10 ·~ ·.:oyo o.oo o.oo -j o o.oo . A .-.. 
04/05/13 IV(S) 1,185.00 ·

1
p.oo 1,185.00 • ;O.?O 0.00 0.00 · ·. 0 0.00 A 

04/05/13 SUPPLIES 515.08 0.00 515.08 it "0.00 0.00 0.00 0 0.00 · A 

04/05/13 SUPPLIES 182.27 j 0.00 182.27 -~ ·~ 0.00 0.00 0.00 0 0.00 :A. 
-'! :: - . . 

04/0S/13 SUPPLIES 31,266.90 ' , 0.00 31,266.90 ~ .: :-.0.00 0.00 0.00 0 0.00 .A. 

04/05/13 SUPPLIES 8,799.11 I 0.00 8,799.1, ' ,:o.oo 0.00 0.00 ' I 0 0.00 • A ' . 

04/05/13 ·LABORATORY 41.00 /0.00 41.00 ;·~ 0.00 0.00 0.00 1 0 0.00 . ·A · 
·I 

04/05113 LABORATORY 261.00 10.00 261.00 ·o.oo 0.00 0.00 [ 0 0.00 ,:A_ 
04/05113 LABORATORY · 384.00 •jO.OO 384.00 .. 0.00 0.00 0.00 I 0 0.00 A,;~ 

04/05/13 . X"RAY 287.73 : 0.00 287.73 :... . 0.00 0.00 0.00 1 0 , 0.00 A 

04/05/13 X-RAY 328.00 '.h.oo 328.00 ., · 0.00 0.00 0.00 '· 0 0.00 A' 

~4/05/13 OPERATING ROOM 13,078.1~ i 0.00 13,078.17 .. \ ''o.oo . 0.00 0.00 ( 0 0.00 _,A 
04/05/13 ANESTHESIA SUP. 847.09 , 0.00 847.09 ' · 0.00 0.00 0.00 ' 0 0.00 A· 

04/05113 ·PHYSICAL THERAPY 1,616.00 ro.qo 1,616.00 · ~ · , 0.00 0.00 0.00, ! 0 0.00 . A 

04/05113 PHYSICAL THERAPY . 741.00 I 0.00 741.00 0.00 0.00 0.00 0 0.00 A 

04/05/13 OCC. THERAPY 1,279.00 1 0.00 1,279.00 . 0.00 0.00 0.00 1 0 0.00 'A_. 

04/05/13 OCC. THERAPY 792.00 f 0.00 792.00 0.00 0.00 0.00 I 0 0.00 ··A ' • . 
04/05/13 DRUGS· 1,071.53 ~ 0.00 1,071.53 0.00 0.00 0.00 1 , 0 0.00 A 

04/05/13 RECOVERY ROOM 4,729.79 '/ 0.00 4,729~79 · 0.00 0.00 0.00 •1' 0 0.00 A 
11· 

Total $79,522.77 $0.00 $79,522.77 . $0.~0. : $0.00 $0.00 I $0.00 

(' . 
', I I 

"'After you have met your deductible, the costs of covered expenses are shared by you and your health plan. 
The percentage of covered expenses you are responsible for is called coinsurance. ' · · ' · 

. f ~ •. ~ 1 . 

(' -1 
I 

·THIS IS NOT A BILL 

··l; - / ·.· .. Q - ~ a-

~
' ' 1 ~ 

( I I 1 (J\ 

I ' "· • . .. ~~ 
11 RETAIN THIS FOR YOUR RECORDS. 
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